10/28/2883 18:06 4258885275 STATION 87 PAGE 

CCT-Se-a** 0*5* FROM: GARRISON AND AS*CI 20*4417362 TO: 1425808527^773 P. 3-3 



PATENT 

Attorney Docket No.: FDG101 

COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that this declaration pertains to a new 

application, whi^ 

October 28, 2002, to a utility application. 

My residence, post office address, and citizenship are stated below next to my name. I 
believe that I am the original inventor of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: -Method and Device for Stabilizing a Patient's 
Head on a Spine Board," the specification of which is filed herewith. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. I 
acknowledge the duty to disclose information which is material to patentability as defined in 37 
C.F Jt. § 1 .56 and which is material to the examination of this application, namely, information 
where there is a substantial likelihood that a reasonable Examiner would consider it important in 
deciding whether to allow the application to issue as a patent 

POWER OP ATTORNEY 

I hereby appoint the following attomey(s) to prosecute the application, and transact all 
business in the Patent and Trademark Office connected herewith: 

David L. Garrison Registration Number: 24,298 

William L. Haynes Registration Number: 48,151 
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Pleasc all correspondence to Customer Number 20,482, and direct all telephone calls to: 

William L. Havnes 
Garrison & Associates PS 
2001 Sixth Avenue, Suite 3300 
Seattle, WA 98121-2522 
Tel: (206) 441-3440 
Fax:(206)441-7362 

DECLARATION 

I hereby declare that all statements made herein of my own knowledge ate true, and that 
all statements made on informauon and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or impriaonment, or both, under Section 1001 of Title 18 of the United States 
Code, and that such willful false statement* may jeopardize the validity of me application or any 
patent issued thereon. 

Full name of inventor- 
Michael L H«SS 

Given name Middle Initial Family/Last name 



Inventor's Signature: 



Date: i«=>"2.^>- ZQQ 3 Country of Citizenship: V-S-A-. 

Residence: 3132. Forest Kr »H T*™. T^nglev. WA 98260 

Post Office Address (if different from above); 



2 



OC7-28-2003 TUE 10: 12AM ID: GARRISON Ah© ASSOCIATES 



PAGE:2 



